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G., schoolboy, aged 12 years; both parents liv¬ 
ing and healthy; the family history is nega¬ 
tive in respect of nervous and mental dis¬ 


eases. The patient himself has been excep¬ 
tionally healthy, not having experienced any of the in¬ 
fectious diseases of childhood. I was called to see the 


boy on the third of November. His mother informed 
me that three weeks before, the boy had received a beat¬ 
ing at the hands of a neighbor, who stood the boy on 
his head and struck his back. No bruise or break of the 


skin was visible, and the boy soon recovered from the 
effects of the thrashing. A week later the patient ran a 
splinter into his hand, which was extracted by his 
mother, who treated the wound with the usual house¬ 
hold remedies. The wound healed in a few days. Dur¬ 
ing the week following the boy enjoyed excellent health. 
On October 27, a week after receiving the splinter in 
the hand, the boy complained of some languor, some 
stiffness in the arms and in the maxillary joints. He 
could not open the jaws quite as wide as he could the 
day before, and requested that his victuals be cut into 
small pieces for him; he was still able to romp about, 
and did not cease from his play until 9 p.m., when he re¬ 
tired to rest with the symptoms above mentioned, which 
were not sufficiently marked to cause the parents alarm. 
The following morning he was unable to leave his bed. 
He was discovered with stiffened and outstretched ex¬ 


tremities and locked jaw. He had had no fever or con¬ 
vulsions, and had not complained of headache ; nor had 
there been any loss of consciousness. Physicians were 
summoned, and treated the boy for five days without im¬ 
proving his status. I was called in on the sixth day and 
found the boy in the following condition : Risus sardon- 
icus was well marked ; the head, feet, legs and thighs 
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were rigid and extremely extended ; the latter were ad¬ 
ducted ; the abdominal muscles were contracted into a 
board-like condition ; the right arm was extended, but to 
a less degree than the lower extremities; the left arm 
was semi-flexed ; opisthotonos was well developed. Pas¬ 
sive motion gave rise to mpscular spasm. The reflexes 
were exaggerated, but there was no ankle clonus, owing 
to the extreme contraction of the muscles of the calf. 
The respiration was in the main regular, but at times it 
exhibited the Cheyne-Stokes type. The pupils were of 
medium size and reacted to light. Owing to the spasm 
of the maxillary muscles, it was difficult to introduce 
food or medicines into the mouth. At short intervals 
the tonic spasm in the already contracted muscles would 
become increased, the opisthotonos more marked, and 
the risus sardonicus more accentuated. The increased 
tonicity would last a few minutes, then relax. At all times 
consciousness was completely retained. The pain ac¬ 
companying the spasm was moderate, but became more 
severe, with the recurrent increased tonicity, causing the 
patient to implore assistance. The following day, No¬ 
vember 6, the patient died in a comatose condition. The 
pulse had become progressively weaker, the extremities 
cold, the pupils dilated, and the opisthotonos extreme. 
After the heart had ceased to beat, deep inspiration oc¬ 
curred from time to time for a period of five minutes. 

When first called to the case I attempted to secure 
relaxation of the contracted muscles by chloroform in¬ 
halations, but no sooner had a few whiffs of the anes¬ 
thetic been taken than alarming Cheyne-Stokes respira¬ 
tion developed, and I was compelled to desist. I then 
resorted to curare, hyoscyzmine hydrochlorate, and mor¬ 
phine, subcutaneously with but slight effect. Then 
thirty grains of chloral, together with half an ounce of 
whisky and eight ounces of milk, were given per rectum, 
with the result that sleep and some relaxation of the 
muscles were produced; but the reflex irritability of the 
nervous system still persisting, another dose of thirty 
grains of chloral was given six hours after the first. It 
was in the continued sleep, produced by the second dose 
of chloral, that the patient succumbed. 

So far as I could learn, no attempt had been made to 
use chloroform in the early stages of the disease ; nor 
had feeding per rectum been instituted. It seems to me 
that the two main indications in the treatment of te¬ 
tanus are, to reduce or abolish the enormous irritability 
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of the nervous centres, and to maintain the strength of 
the patient. To accomplish the former, one is justified 
in pushing the narcotics and anodynes employed, to the 
extent that the patient be kept continually in a semi- 
comatose condition. The strength of the patient may 
be easily maintained by injecting sufficient quantities of 
nutriment into the rectum. As no tetanus anti-toxine 
could be obtained this remedy was not used. 

As regards the etiology of the disease in this partic¬ 
ular case, it would be interesting to know whether the 
wound inflicted on the hand by the splinter was at all 
responsible, whether the beating which the boy received 
had predisposed his nervous system to the infectious 
agent, or whether the tetanus bacillus had gained en¬ 
trance to the blood through some channel other than the 
break in the skin. 


Chorea as a Fatal Disease. —Barber (Brooklyn Med. Jour. 
February, 1S95). This disease is not considered by 1 lie mass of practi 
tioners as one needing especial attention, and few authorities consider i 
of sufficient gravity to even suggest that a case might end fatally. The 
British Medical Association computed the deaths at about two per cent. 
The author’s first fatal case was that of a six-year-old boy. He bad been ill 
for two weeks, and twitchings were first noticed about the mouth, the spas¬ 
modic movements gradually increasing, until the whole body became more 
or less involved. A physician had advised that he be urged to move about, 
and in consequence he showed scars and bruises due to falls. The spas¬ 
modic movements became excessive, he only was able with great effort 
to converse and could not mas'icate any kind of food. Only liquid 
nourishment in very small quantities was taken, as the interval between 
the spasmodic seizures was brief. After a few days of uninterrupted dis¬ 
tress he succumbed to the disease. Autopsy revealed nothing character¬ 
istic in any of the viscera or nervous structures. There was no history of 
rheumatism, and the patient had been well until attacked by this disease. 
He died from asthenia. A second case was that of a man eighteen years 
old. His first attack came on two days after being thrown from a wagon. 
After a few weeks’ hospital treatment, he recovered. The second seizure 
came on just after being admitted to bail, the patient having been 
arrested and locked up for lounging. Involuntary movements appeared 
and grew very severe, so that it required the attention of three men to 
hold him in bed. The mind was clear, and during sleep the movements 
ceased. He died from the same cause as the first case after five days. 
No post-mortem examination was allowed. FREEMAN. 



